The concept of self-efficacy is receiving increasing recognition as a predictor of health behavior change and maintenance. The purpose of this article is to facilitate a clearer understanding of both the concept and its relevance for health education research and practice. Self-efficacy is first defined and distinguished from other related concepts. Next, studies of the self-efficacy concept as it relates to health practices are examined. This review focuses on cigarette smoking, weight control, contraception, alcohol abuse and exercise behaviors. The studies reviewed suggest strong relationships between self-efficacy and health behavior change and maintenance. Experimental manipulations of self-efficacy suggest that efficacy can be enhanced and that this enhancement is related to subsequent health behavior change. The findings from these studies also suggest methods for modifying health practices. These methods diverge from many of the current, traditional methods for changing health practices. Recommendations 
INTRODUCTION
Bandura's Social Learning Theory attempts to predict and explain behavior using several key concepts; among these are incentives, outcome expectations and selfefficacy expectations. Although all are important, the concept of self-efficacy expectations is of particular relevance to health education. However, despite the critical role it appears to play in the initiation and maintenance of behavior change, self-efficacy has received relatively little attention in the health education research and practice literatures. The purpose of this article is to facilitate a clearer understanding of both the concept and its relevance for health education research and practice.
We will begin by defining the concept, and then describe ways in which perceptions of self-efficacy develop and exert their influence on behavior. In addition, we will distinguish self-efficacy from related concepts. This first section draws heavily upon four works by Bandura'-' in which he presented the theory and conceptualization of self-efficacy and provided empirical support for his conclusions. The next portion of the article reviews research that has examined the self-efficacy construct in the context of attempts to alter health-related behaviors. This section illustrates the current stateof-the-art in self-efficacy research, and identifies empirical evidence regarding applications of self-efficacy theory to health education programs, examining how perceptions of self-efficacy have been manipulated to influence health-related behaviors. In the final section, research and practice implications of the first two sections are discussed. Current models of health education programming are described in light of self-efficacy theory, and recommendations are offered for incorporating the enhancement of selfefficacy into health education programs.
THE THEORETICAL FRAMEWORK
Bandura outlines the role of self-efficacy in the paradigm of a person engaging in a behavior that will have a consequent outcome. According to this paradigm, behavior change and maintanance are a function of ( 1 ) expectations about the outcomes that will result from one's engaging in a behavior; and (2) expectations about one's ability to engage in or execute the behavior. Thus, &dquo;outcome expectations&dquo; consist of beliefs about whether a given behavior will lead to given outcomes, whereas &dquo;efficacy expectations&dquo; consist of beliefs about how capable one is of performing the behavior that leads to those outcomes. It should be emphasized that both outcome and efficacy expectations reflect a person's beliefs about capabilities and behavior-outcome links. Thus, it is these perceptions, and not necessarily &dquo;true&dquo; capabilities, that influence behavior. In addition, it is important to understand that the concept of self-efficacy relates to beliefs about capabilities of performing specific behaviors in particular situations;5 self-efficacy does not refer to a personality characteristic or a global trait that operates independently of contextual factors. This means that an individual's efficacy expectations will vary greatly depending on the particular task and context which confronts him/her. It is therefore inappropriate to characterize a person as having &dquo;high&dquo; or &dquo;low&dquo; self-efficacy without reference to the specific behavior and circumstance with which the efficacy judgment is associated.
Bandura argues that perceived self-efficacy influences all aspects of behavior, including the acquisition of new behaviors (e.g., a sexually-active young adult learning how to use a particular contraceptive device), inhibition of existing behaviors (e.g., decreasing or stopping cigarette smoking), and disinhibition of behaviors (e.g., resuming sexual activity after a myocardial infarction). Self-efficacy also affects people's s choices of behavioral settings, the amount of effort they will expend on a task, and the length of time they will Although the association between efficacy expectations and athletic performance has been examined in a number of studies (e.g., Weinberg, et al. 32), only two studiesboth examining patient populations-have examined the effect of efficacy expectations on compliance with exercise regimens. In a study of men with clinically uncomplicated myocardial infarction, Ewart and collegues33 found that changes in efficacy scores as a result of treadmill exercise testing predicted both the duration and intensity of subsequent self-reported home activity. Self-efficacy assessments were correlated with subsequent performance on the treadmill test, which, in turn, predicted subsequent changes in self-efficacy. The researchers also found that counseling from a physician and nurse was useful in causing the effects of self-efficacy to be generalized from areas specifically related to the treadmill test (running; walking; climbing stairs) to less-related activities (e.g., lifting; sexual intercourse).
In a study of patients with chronic obstructive pulmonary disease, Kaplan, et al.;'r andomly assigned subjects to one of five experimental groups, including three exercise treatment (to increase walking) groups and two control groups. Subjects in each of the three treatment groups increased their walking activity in comparison to those in the control groups: this increase was associated with increases in perceived efficacy for walking. The study also found that efficacy expectations specifically related to the target behavior were most predictive of subsequent performance of that behavior.
DISCUSSION
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For all health-related areas studied in this review, self-efficacy appears to be a consistent predictor of short-and long-term success. In experimental studies, manipulations of self-efficacy have proven consistently powerful in initiating and maintaining change, supporting Bandura's assertion that efficacy expectations reflect a person's perceived, rather than actual, capabilities, and that it is these perceptions and not one's true abilities that often influence behavior. Studies muasuring the effect of a standard behavior change program on self-efficacy found overall increases in efficacy over the course of treatment, and found efficacy to be related to short and long term success as a result of the program. Survey studies of self-efficacy reviewed suggest strong associations between self-efficacy and progress in health behavior change and maintenance.
Although the self-efficacy framework addresses both efficacy and outcome expectations, it was surprising to find so few studies examining outcome expectations in conjunction with efficacy expectations. Outcome 
